2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000034739

1. Entty Name

MESEAN TRUCKING, INC.

Jan 31, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

355 ARTEMIS BLVD . 355 ARTEMIS BLVD
MERRITT ISLAND FL 32853 MERRITT [SLAND FL 32953

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number ' [ Apmlied For

~ _ 59-3440709 | et At
i Country Zp Country 5. Certificate of Status Desired 0 $8.75 additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

GLEASON, PATRICK G
355 ARTEMIS BLVD
MERRITT ISLAND FL 32953

Street Address (P.O. Box Number is Not Acceptablej

City ' ) FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stéte of Florida. | am famifiar wiﬁT, éﬂd;accept

the obligations of registered agent.

SIGNATURE

Signature, iyped o printed name o registared ageant and e Jf appicable

(NOTE Regsterod Agent signaturs raqurad whan ranstaing) DATE

FILE NOW!!l FEE IS $150.00
After May 1, 2005 Fes Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing $5.00 may Be
Trust Fund Contibution. [ Added to Fees

10. OFFICERS AND DIRECTCORS 11. ADDITlONS{CHANﬁEQIQQF_FLQEE& AND DIRECTORS IN § T )
TITLE PSTD T celete BTE - g UUi}ILlélejﬁf.?_f “_f‘q ? ElEngle m:F]Addition
NAE GLEASON, PATRICK G NAME U1 /05-80058-005" 158, 0
STAECT AQDRESS | 355 ARTEMIS BLVD SIREET ADDRESS

oY si.ap | MERRITT ISLAND FL 32953 CTv-ST- 7

TILE ] Delete T [J change [ Addition
NAME NAME

SIRELT ADDRESS STREE! ADGRESS

CITY-57-2IP SITY-5T- 7P

TITLE 7 Delete Ltk [CJchange ] Addition
NAML NAME

STREET ADDRTSS STRFE ADDRESS

CreST 2P YA TP

e [ Detete HiLE [ change  [] Addition
NAME NAME

STRFFT ADDRESS 3fALLT ADSRESS

oY S 2P oY 517

e C1 pelete Tt [ change [ Addition
NAME Nanie

STREET ADDRESS SIREET ABORFSS

GiTY-SI-2P CeS1- TP

TIE O pelete T [ Change  [J Addilion
NAME NAME

SIRLET ADDRESS STREET ADDRESS

CiTY- SF- 2P Y 507

12. | hereby certify that the information supplied with this filing does not qualif

of the corporation or the rece
changed, or on an aji

SIGNATURE:

r or rustee empowered to execute th
W' th an adg t like emj

| y for the exemptian stated in Sectien 119.07{3)t:), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i is repcn(‘jt as required by Chapter 607, Florida Statutes; and that my name appears in Block {0 or Block 11 if

mpower

Prees. LR oS 217492977

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date” Daytime Phane &



